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of tuberculosis from a previously dormant infection must be regarded
as a direct complication of whooping-cough.
Convulsions may be a concomitant of the disease but more serious Complication*
disorders of the nervous system are sometimes seen. Haemorrhages
into the brain, especially during early infancy, may complicate the
picture. More confusing is the coma seen in young babies. Physical
examination suggests inflammation of the brain but after death the
findings are at most multiple small haemorrhages round the vital
parts of the brain-stem.
Disturbance of digestion is typical of the disease. In the very young Digestive
vomiting and diarrhoea exceed the degree expected from the cough.
The condition is one of secondary gastro-enteritis which on its own
account may prove fatal.
Sequelae
The sequelae follow from the complications. Secondary pneumonia
may lead to librosis of the lungs, cmpyerna, or bronchiectasis, and the
latter in its turn to a cerebral abscess. Damage to the central nervous
system by haemorrhage, if not fatal, may be perpetuated as a spastic
paralysis. Exacerbation of tuberculosis of the lungs or mediastinal
glands may give rise to invalidism long after the whooping-cough has
disappeared.
6-PROGNOSIS
The risk to life from an uncomplicated attack of whooping-cough in a
healthy child more than a year old and in good surroundings is slight,
Under that age and in old age the disease is often fatal. The danger
of the disease in childhood is rather through its complications, such us
pneumonia and tuberculosis. I'"or the same reason, later health may
be impaired. The chance of disability from chronic pulmonary disorder,
both tuberculous and non-tuberculous, makes whooping-cough one
of the most dangerous of the preventable diseases,
7.-DIAGNOSIS AND DIHWKKNTIAL DIAGNOSIS
Typical whooping-cough can hardly be confused with any other
illness. Diagnosis is made cither by hearing the cou^h or by recovering
the causal organism* In the minority of cases suspicion aroused by a
cough is confirmed by one or other of the clinical or laboratory investi-
gations outlined above. Dillioully in correct diagnosis, however, docs
arise in the less characteristic eases,
The pallor, especially when associated with a high lymphocyte
count, may suggest a diagnosis of lymphatic leukaemia. Absence of ({*n\i t^
splenomegaly and of adenitis helps to distinguish whooping-cough,
Mediastinal glands enlarged by tuberculosis or Hodgkirfs disease
and pressing on the trachea sometimes cause u paroxysmal cough
very like whooping-cough, hut not having an aetual whoop, A radio-